CALIFORNIA CALL 1-800-852-7550 -

E 3

P

pproved OMB No. 2050—0039 (Expires 9-30-91)

i 3 Generator s Name and Mallmg Address

-} 7. Transporter:2 Company Name - 8. US EPA ID Number

Céliforma—HeaRh and Welfare Agency . See |hst|-ucti°‘ns on Back of Page 6 Department of Health Services
Toxic Substances Control Division

‘ and Front of Page 7
it or type. Form: designed for use on elite ( 12vpm:h typewmer) : 9 Sacramento, California

Generator’s-US EPA 1D No. - Manifest 2. Page 1
»UN‘;,FA%B,'g MAMIEEST |6 4D 0,8 65100035930 1.1

Information in the shaded areas
is:not requlred by Federal law.

Reagloa Krere £t Wt ;m; R, Mﬁ. M/C C6-39
4. Generator's Phone(m’mm #H‘ fiﬁﬁ}ﬁ&*ﬂ&i |
5. Tra’nspkodef 1 Compgny Nardd / US EPA ID-Number

€,4,0,072933771

9. Deslgnated Faclllty Name and Site Address 10. US EPA ID Number

mxwxa
* & AVR.
Lon Ange CA

|§|$13r@19|?|6|3,$“§|§|3

TO-PIMZME

12. Containers 13. Total

11. US DOT Description (Including Prober Shipping Name, Hazard Class, and ID Number) Quantity

No. Type

010,17

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping.name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
" national government regulations.

if I am-a-large quantity generator, | oemfy that | have-a program in place to reduce the volume and toxicity. of waste generated to the degree ! have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am. a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

Pnnted/Typed Name ... . . Signaty o ] Ly ”"* Month Day " Year-

ﬁm;%

M4 DOBHZ> T~

17: Transporier 1 Acknowledgement of Receipt of Matenals

Monfh Day ' Year

Month Day " Yoar

. IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RP" “ONSE CENTER 1-800-424-8802; WIT

<HA=r-—0O>mM

S S I

DHS 8022 A

EPA 8700—22
(Rev. 6-89) Previous editions are obsolete.
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CENTER '1-800-424-8802; WITHIN: CALIFORNIA CALL 1-800-852-7550 N

90411863

.Staje.of California—Health ahd Welfare Agency See Instructions on Back of Page 6 Department of Health Services
m,Approveg.OMB No. 2050—0039 (Expires 9-30-81) .

se @it or type. Form ‘designed for use on elite (12-pitch typewriter). } 'Sacramento, California

Toxi¢ Substances Control Divigion

and Front of Page 7

1. Generator's US EPA ID No. ; Manifest 2. Page t

Information. in the shaded areas .
is not required by Federal law.

119503 'S, Normandie Ave., Torrance, CA 03502

| lcap086510, Q,G,ﬁlglﬁ"v"‘a‘g 1wl
3 Generator's Name and Mamng Address
Qeaglas Adreraft Company, Attn: R, Tuell MG C6-59
4. Generator's Phone{(310)533~7926 or (316’)533*?131%

5. Transporter 1.Company Name ) US EPA lD Number :
United Pumping Service : ICIA D0,7,2/9,53,7,7,1
7. Transporter 2 Company Name . . US EPA ID Number
| o '»||1||||1|‘|-||
‘1 9. Designated Facility Name and Site Address - - 10. US EPA ID Number
| Norris Industries v ' TR

5215 5. 39)'3.& Ave, : : C S
Los knge}.ea,. CA %ﬁﬁ& _ €A D109,710(3;019193

12, Containers 13. Total 14.
11. US DOT Descrlptlon (Includmg Proper Shipping Name, Hazard Class, and ID Number) . ~Quantity Unit
- No. Type Wt/ Vol

RQ, Waste Sodium ﬁydmx:tﬂe"‘ Solution,

|Corrosive Material, UN 1824 (DO02) _loen|Tirdeed

b.

VWOAP>PITIMZMEGE i -

16. Special Handling Instructions and Additional Information

'In case of accident contact thtm nt BOO-424~ ,i. Do mt kream Wﬁ. o
de not wash into sewer or waterway. If mﬂﬁe to d«livm'. ra%:m to gwutor..
?eium is agpwxmatm Wf Emrgmy Response Guide # 60, :

GENERATOR’S CERTIFICATION: | hereby declare that the contents of thls consngnment are fully.and accurately descnbed above by proper shlppmg name
and are classified, packed, marked, and labeled, and are in aII respects in proper. condition for transport by: hnghway according to applicable internationat and
national government regulations. »

.. It1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxlcrty of waste genarated to the degree | have determined
to be economically practicable end that i have selected the practicabie method of treatment; storage, or disposal curréntly available fo mé which miniizés the -
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to mlmmlze my waste
generation and select the best waste management method that is available to me and-that | can afford. .

Printed/Typed Name

jRobert ¢. Tuell, Jr.

" Month Day Year
Gl %

Signature

o N
7 IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ( (QNSE

; 17. Transporter 1 Acknowledgement of Recelpl of Materlals .
G - Printed/ fd Name L . ; Signature Month - Day ~ -Year
s / Yidilg .
6 - 18. Transporter 2 Acknowledgement of, eceip( of Materials
!‘F Printed / Typed Name ] ‘Signatury : Month - Day Year
g B I !

- 19. Discrepancy Indication Space -

4 =T

o Pﬂnteleyped Name : ) R Sagnature s - SRR EE : : ;Mobnfh- ‘Day--Year |

y: Owner or Operator Cemflcatlon of receipt of hazardous mafeﬂals covered by thas mamfest except as’'noted in Ilem 19.

DHS 8022 A

Do Nef\w}i}e' Below This Line

YELLOW: GENERATOR RETAINS

ious editions are-obsolete.

A SRR T
BOE-C6-0194854



1‘ 1s EAS'I‘ VALLEY BOULEVARD
'CITY OF INDUSTRY, CALIFORNIA 91745
PHONE : (818) 961-9326

FAX (818) 336.7734

CWMWDMSS/ /f’zif'é?/z:? S ,J/rf"/f?// //./5" :

. HELD“"wde,QRDERu 31294

G’AGEV __a’__ OF ) )

£/ DATE WORK PERFORMED, \ .
L - /- 9z |
= ; ,
19502 S Mopsuiite /;?//{" o
N S / O nf)‘i/ Vid /4 PR 1 i
TOCATON. [ IO TRPOM NOP.O.NO-
\ J \_ J
r SCOPE O / . \
_ /f/jﬁ/ﬁ’f ﬁﬂ’}’ éﬁ’?/?é’?/ ZhLlLS f,}x?o/
Lk #2259 _J
( EQUIPMENT: !emmem OPERATOR sAr | ARRIVE | nme- | stor | s or. TOTAL
TYPE 'j NO. NAME TIME TIME our TIME TIME TIME HOURS
., ra/ : 22|, 24 ¢
L sacun Zruck ,@,d_,@@ =A% A
\
4 i s HEHEEAE R
\. J
é wDIspOSAL DISPOSAL STTE ov | v ) | ( COMSUMABLE: av e arv ) |
A k. ol ,
Qpayegbz | Apris S| |abuwes Yo

S y %3:
g “ﬂ%ﬁ%nu INFORMATION:

BOE-C6-0194855



v
s

7
v

— \-/

Generator Name:

This notification is hereby submitted to NORRIS E

-

Manifest Number: 9;4.3 /?51

Indicate Waste Line Item (11):

.o

MORRIS ENVIRONMENTAL TEL 'No.1-213-588-0094

Feb S$,93 10:41 No.0O0S P.0O4

LAND DISPOSAL RESTRICTION NOTIFICATION

2 39
3

a

Dovalas Alverafs (o. EPAID Number: CADOBES [ 0005
Date of Shipment: Q2 —/8-93

VIRONMENTAL SERVICES in compliance with EPA regulations

described in 40 CFR Part 268 which dprohibit the land disposal of certain hazardous wastes, unless these wastes are treated

to meet specified standards or treate

using specificd treatment technologies.

I have marked the appropriate box{es) below, which indicates how my waste must be managed to conform to land disposal ban and/or
federal eegulations,

KCKA Land Disposal Notlfication

California List Wastes Notification

o

Liguid hazardous waste inchiding free liguids associated
with any solid or sludge containing free cyanide at
concentrations greater than or equal to 1000my/L.

Treatment Stundard-Cyanide Destruction Stabilization

Liguid hazardous wastes, including free liquids associated
with any solid or sludge, containing the following metals
(or elements) at concentrations greater than or equal to
those specified below:

Treatment Standard-Metals Recovery Stabilization

(clieck those that apply)

Arseaic und/or compounds (as As)
Barium and/or compounds (as Ba) 100.0 mg/L;
Cadmiuvin nnd/ov compounds (as Cd) 1.0 mg/l;
Chromium (VI and/or compounds as Crr VI)  §.0 my/L;
Lead and/or compounds (as Ph) 5.0 mp/L;
Mercury and/ot compounds (as Hp) 0.2 mp/ly;
Selenium and/or compounds (us Se) \ 1.0 mg/L;
Silver and/or compounads (as Ag) © 5.0 mp/l,

5.0 mg/L;

opooooaQg

Liquid hzardous wastes that are primarily water and contain

halogenated organic compounds (HOCs) in total concentration

greater than or equal to 1,000 mg/L and less than 10,000
~mg/l. HOCs (see attached listing of HOC constituents)

Treatment Stundurd-Cuarbun Absorption Steam Stripping

Liguid hazardous wastes containing polychlorinanted biphenyls
(PCBs) at concentrations greater thun or equal fo 50 ppm.

Treatment Stundard-Incincration, high eificicncy boiler, other
thermal treatment

Liquid hazardous wastes huving a pH less than or equal to
two(2) or pH equal to or greater than 12,5,

Treatment Standard-Neotralization Stabilization

The spent solvent wastes spocified in 40 CFR 261.31 as EPA
Huzardous Wastes Nos F00L, F002, F003, F004 and F005,

Treatment Stundurd-Specify technology used to meet.Tablc
CCWE Check constituent(s) on Table CCWE which
were reduced below trentment standards

Waste Requires Treatment

I am the initial generator of an untreated waste identified
above which must be treated in the appropriate treatment
standard set forth in 40 CFR 268 Subpart D, or where no
treatiment standard exists for the California List Waste, the
wastezmust be treated to the levels specified under 40 CFR
268.32.

Wastc Tregted to Performunce Stundurds

The waste identified nbove hus becn treated in compliance

' with the applicable ;)erformnnce standars spucificd in 40 CFR

26% Subpart D and/or the applicable prohibitions set forth in
40 CFR 268.32. "I certify under penalty of law that } have
personally examined and am familiar with the treatment
technology and operation of the treatment process used to
suppott this certification und that, bused upon my inquiry of
those individuals immediately responsible for obtaining this
information, 1 believe that the treatment process used to
support this certification and that, based upon my inquiry of
those individuals immediately responsible for obtaining this
information, 1 believe that the treatment process has bueen
operated and maintained properly so s fo comply with the
performunce levels specified in 40 CFR Part 268 Subpart DD
und all appllicable prohibitions set forth in 40 CFR 268,32 or
RCRA Section 3004(s) without dilutiong of the prohihited
waste, I am aware that there are significant penalties for
submitting a false certification, including the possihility of 2
fine and imprisonment. _

Waste Subject to Variance

The waste identified unbove is subject to u case-by-case
extension ynder 40 CFR 268.5, a no-migration petition under
40 CFR 268.6, 8 nationwide variance under Subpart C, or is
soil or debris generated from a response action tuken under
CERCLA or corrective action under RCRA.

on which this notificution is based is attached. [ heecby certify

The most recent copy of waste analysis or a description of the knowledge u ere 3
™ % g 5 ete nnd accurate to the hest of my knowledge und information.

that all information submitted in this and all associuted ducuments is comp
Ay - -9z
Plant Enagincer gz /9 23
J Daie

obert G, T we//  Tr. Sr. A

rinl Name .
v //Z’ 7/913/5/,/(%, CB/ 0)233 ;el?m?ugNuémher

Signoture

BOE-C6-0194856



oéwwrees ./ RE \UEST FOR seriaino. 203580
o . FACILlTlES MATERIAL

" ] EMERGENCY (JUSTIFICATION) * - - - D»CRITICAL B ] ROUTINE
Employee No Phone : :1 y Date o ,‘ ) Dept. .| Bldg & Column Beneﬂtlng Dept.
wwi_m,\w.\{ i 1 ’*f ‘a ff w;} =% } }ifa}-m Z i g;é i.i, ?icf %’Igi’f {wf {J {'; %‘-w*
: PEMOISource - Malnt,Work Ordet/ARO . - . * ) ’ Date Materlal- Required .
i’*&—g«}&(:}%} sl ',": j ; » v 7» Gl ' ) ’ g ‘{:}‘m» ;:;‘%;-s_ ; x.&' ﬁ i"i..
O Vendor Patt No R o : fDescnpuon/Manufactunng ' . = ] Unit Price PN

N

= : L ( e ’ : .

7 A0 ;{*‘{f "?2{::{?}]8 “\».:L Far '_,;wﬁ.’,,{,‘_:jé ::L__., 5 z.u» / X / {§
PNICIE T B Y
jihs&fxuu w§

ol 563

CH e e

g UUSTIFICAT'Q‘N, B ‘ “Suggested Supplier S e
Phone No. -
‘ : ; . . TOTAL
. MATERIALFOR .| AUTHORIED SIGNATURES"
-Machine/Equipment - .| Tnamdpader. Ty

‘| ModeMandtactire .-

| Serlal No. = © . | Group Leader , Date
Dellver To ' Slze/Type ’ ; : Business Unit Manager Date
Bldg. - Column Dept. -
. DAC/Control Number . - Bldg/Column BO&A Group Leader Date
Name Ext.
oo P - Assigned To Reassigned To
B DISTRIBUTION W ey
: i AM-, “PM

GPOS BUSINESS OPERATIONS & ACQUISITION ONLY ANALYST

Supplier £ e { Work Order No. - — Name . Date
| RPN PR R ’ 5 : ’ :
| K939 559 . ~r’ 2 zlilga
it :

Supplier Name/Address : ) Purchase/Contract No. - . .. - Expected Shlpment Date‘,

'*W‘:;“}w«.@% g ;’*”4& =y

Ship.Locatlon . -

éﬁppllérfContact :

o
sl
DlSTRiBUTIGN. Whlte Canar"“andG

BOE-C6-0194857



JOB SITE

Douglas Adircrafti L.oeus 0 Lo ' Douglas Alrcraft

19503 So.vNormandle, Cc- 6n7ll : 7. 19503 So. Normandle, C 6 7ll
'Att: Polly Dini, C6-13 ~.° .. Att: Polly Dini, C6-13
j._‘I’orrance, CA"90502 oo .. ‘Torrance, CA 90502 -

TOTAL AMOUNT DUE

UNPS 9303 (Rev. 1-92)‘
BOE-C6-0194858



?fi"Zﬂ/é/

14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746 :
PHONE: (818) 9619326 -~ 7.
o FAX(818)3367734 i f

ADGTIONAL INFORMATION:

Teeelno o] R T RS R s S INVOiCE COP\? ‘
BOE- C6-0194859



LI

“NORRIS |
‘ . . 5215'S. BOYLE AVE. - P.0. BOX 58507
E nvironmental S ervices LOS ANGELES, CALIFORNIA 90058

K_/ INVOICE

(213)588-7111 FAX (213)588-0094

BILL TO: INVOICE NO: E19159
UNITED PUMPING SERVICE, INC. This amount is for current charges.
14016 EAST VALLEY BOULEVARD Please pay the amount listed below. All
CITY OF INDUSTRY CA 91746 past due amounts will bear interest. at
1 & 1/2 percent per month or the maximum
CONTACT: Accounts Payable rate allowed by law, whichever is less.

CUSTOMER NUMBER: 08004
GENERATOR :
, e , GENERATOR'S CUST. NO.: 01062
DOUGLAS AIRCRAFT COMPANY-TORRANCE -~ = 3
19503 SOUTH NORMANDIE AVE., MAIL CODE C6-59 CUSTOMER P.O. NUMBER:
TORRANCE CA .90502-0000 . L ,
INVOICE DATE: 2/19/93
TERMS: 2/10 Net 30.

Payment Due Date: 3/21/93

MANIFEST NUMBER: 90411863
GENERATOR EPA ID#: CAD086510005
TRANSPORTER'S EPA ID#: CAD072953771

| S 1 [H " L] L1}

| I recEIPT | I I | owrT | exTEmoED |
[ITEM|| DATE || PROFILE NO. || QTy | uU/M | PRICE || PRICE il
: I A i " " I 3l
I'a || 2/18/93||E0106200005 4200} @ Il 1.47 | 6,174.00 |
— —— : i t —H 4 ]
{L Ji JL ii JL il JL IJI

SUBTOTAL 6,174.00

LESS DISCOUNT (IF ANY) - 926.10

PLEASE REMIT THIS AMOUNT 5,247.90

NI INDUSTRIES, INC. - NORRIS DIVISION .=
5215 S. Boyle Avenue, Los Angeles, California 90058

PLEASE FORWARD PAYMENT TO:
File # 53496
Los Angeles, CA 90074-34396 " Federal ID #: 94-2780715

A DIVISION OF NI INDUSTRIES, INC. — A MASCO INDUSTRIES COMPANY

BOE-C6-0194860



ABicmiscanin 0 o
State

Forni

8,
ony

Calitornia—Health and Welfare Agency See Instructions on Back of Page 6 Department of Heaith Services
; " Toxic Substances Control Divisor

1
roved OMB No. 20500039 ‘EXP“’OS 9-30-91) and Front of Page 7 Sacramemo, Californie

print or type. Form designed for use on elite (12-pitch typewriter).

J

i«
-
A

Vgt 100 Lo
WITHIN CALIFORNIA CALL 1-800-852:7660

VOA>IMZMO

s

P) . Generator's US EPA ID No. Manifest 2. Page 1 n ion in the ed areas
<JNIFORM HAZARDOUS 1C'A‘Dl OI 81 6 5!1" Ol O[ Ol 5' qiosll"ﬁitsj'g 1 1 Information in the shaded are,

WASTE MANIFEST ] { of is not required by Federal law.

g d Mailing Addres: A State Manifest Docum&t umber, -~ -~
%gﬁ"gfg's” ?im;'::nraf'{:nOCome;;ny , Attn: R. Tuell M/C C6-59 o e 6 4 1 1 9 S ?
19503 S. Normandie Ave., Torrance, CA 90502 _ 8. State Generators D ;
4. Generator's Phone(310)533-7926 or (310)533-7231. - o ‘H' Al H' Ql 3, 6| 0,056,938 §
§. Transporter 1 Company Name 6. US EPA ID Number -C. Siate Tmmo:cr'a D i
United Pumping Service 1S A;D)0,7,2,9, 5 3,77 1[5 Transporiers Fhone ( p :
’7. Transporter 2 Company Name 8. US EPA ID Number _E__— State Tmlpo::g"g D

Lt 0t p )b bt 1 | Traneporters Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number ate F».emt,.';f‘a_o o

Norris Industries
5215 S. Boyle Ave.

s:Phone.

Los Angeles,, CA 90058 (C1 A Dy 0,9 7,0 30,9 9 3} {213) 588-71i1
12. Containers 13. Totat 14, . 1.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and {D Number) No. Type Quantity wl;';l\l;oii Waste No.

RQ, Waste Sodium Hydroxide Solution,

Corrosive Material, UN 1824 (D002) |10y 0y 1 Tl'{@‘{’l?lﬂlo G
b. ] U -
| 1
C.
1
a.

- Additional Descriptions for Materials Listed Above A 7S LD W E010 6 Z 6000, 54#

a)Waste Aluminum Chem MlE. Solution (DACO 4L & 17L) from
Tank 259, angfgi%fne&ang.ng rinse tanks and Baker |
tanks. Includes some solids. Sodium Hydroxide 0-1
Sodium Aluminate 0-5%, Sodium Sulfide 0-4Z,THie
15. Special Handling instructions and Additional information O-2% s Water 79- 100% i

In case of accident contact Chemtrec at 800-424-9300. Do not breathe vapofs, | < ;

.do not wash into sewer or waterway. If unable to deliver, return t generator
Volume is approximate. DOT Emergency Response Guide # 60. /. UJU%

16.

GENERATOR'S CERTIFICATION: ‘| hereby declare that the contents of this consignment are fully and accurately described above by proper shippiqg name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
~ national govemnment regulations. N N . . il RN ONSE B G e
: 11 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated ta the degree.! have determin
“'to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which. minimizes the
present and future threat to human heaith and the environment: OR, if 1 am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name Signature Month Day Year

IN CASE OF AN EMERGENCY. OﬁﬂéPILL, CALL THE NATIONAL RES™ONSE CENTER 1-800-424-8802;

Robert G. Tuell, Jr. M/%g/ 1ol ot 118l ol 3
(1:; 17. Transporter 1 Acknowledgement of Receipt of Materials '/
A | Printed/Typed Name f Signature W / Month - Day .Year
N |
YAl Iredo  Avaly Naugla 02 ) 72
O | 18. Transporter 2 Acknowledgement otlﬂecefpt of Materials 7 4 - 7 :
? Printed/ Typed Name SEgnature/ 174 Month Day Year
£ . :
R | W I O I
19. Discrepancy indication Space
F
A
c
=7 f20. Facility Owner or Operator Certification of receipt of hazardous materiais covered by this manifest except as noted in item 19.
; PﬁleYMeme R < m ~ N Month ay, Y f')
AR 2/ fE! <:¥4;k4 452;{;1a, 1 F§i>
DHS 8022 A Do Not yﬂi}(ﬁelow This Line )
-EPA 870022 s

: (Rev. 6-89) Previous editions are obsolete.

BOE-C6-0194861



UNMITED PUMPING SERVICE, INC. ]
14016 E. VALLEY BLVD. |
CITY OF INDUSTRY, CA 91746
PHONE: 818/961-9326
FAX: 818/961-3799

CERTIFICATE

4
]

Generator:-mwm----
Yast e Dascr-i::«tian:_%%%ﬁzm(é _____




